Father has pulmonary tuberculosis. It History of present complaint.-The present lesion began about ten years ago as a small, slightly painful fissure at the left corner of the mouth. It has since enlarged very slowly and now presents as a semicircular patch of atrophic skin ., ;S-, -|| extending outwards and upwards from the angle of the mouth, and inwards for a short distance on to the buccal mucosa. A narrow horny ridge surrounds the atrophic area |_f and separates it from the normal skin (Fig. 1) .
Investigations.-Wassermann reaction negative. Meinicke reaction negative. Biopsy (Dr. Haber).-There is a characteristic parakeratotic  FIG 1 plug occupying the whole epidermal part of a sweat duct at the edge of the lesion. The sweat duct itself is dilated and funnel shaped. Towards the centre the epidermis is atrophic and the basal layer slightly hyperpigmented. The upper third of the corium exhibits senile elastosis, dilatation of vessels and mild chronic inflammation. The appendages appear to be normal. Porokeratosis (Mibelli) .
